ABSTRACT Aim of the work: diabetic foot disease(DFD) is diabetic patient's foot affection by ulcers which are accompanied by peripheral vascular disease and/or diabetic neuropathy of the lower limb. Prevalence of diabetic ulcer is ranging from 2%-10%. High rate of lower limb amputation in DFD (More than 15%) and survival rate for undertaken amputation patient are short. Ninety diabetic amputations are performed monthly in Saudi Arabia capital of Riyadh. Identification of DFD and diabetic patient's awareness of DFD and how to take care of it will reduce the incidence of more complications like amputation. This study aimed to evaluate knowledge, education, attitude and practice with diabetic foot among diabetic patients all over Saudi Arabia. Patients and Method: cross-sectional study directed among the diabetic clinic visitors in Primary Health Care Centers (PHCs s). Selection of 55 PHCs was done by random sampling. Ten diabetic patients were randomly selected from each PHCs and collecting of data was done by interviews. Research questionnaire contains three parts; first part is asking about demographic data; second part is about data that are focusing on diabetes and its related questions and last part is the main part which asking about diabetic foot. Results: 519 diabetic patients were participated in this study. Only 180 participants were complaining of diabetic complications (34.7%). Most of participants (55.1%) get high score 7-8 out of 8 questions in Knowledge. Although, there were 166 persons (32%) who couldn't reach full score in attitude evaluation. There was a large percentage of our participants (69%) had very low score 0-2 out of 6 in assessment of previous education of diabetic foot. More than half of participants (56.5%) had score 6-10 out of 15 in evaluation of practice with diabetic foot. Conclusion: diabetic foot in Saudi Arabia is existing, even amputations and other diabetic foot complications were also present. Diabetic patients have good knowledge and attitude toward diabetic foot. Education about diabetic foot and practice is still weak.
INTRODUCTION
Diabetes Mellitus(DM) is metabolic disorder characterized by chronic hyperglycemia and trouble in metabolism of carbohydrates, protein and fat as a result of defect in insulin secretion, insulin action or both (1) .
DM is highly prevalent worldwide, in 1980; 108 million adults (4.7%)were suffering from DM, this number increased to 422 million (8.5%) in 2014 (2) . In 2015 a study was published by International Diabetes Federation (IDF); there is one adult suffering from diabetes in every eleven and one undiagnosed diabetic patient in every two patients (3) . According to the World Health Organization (WHO): Saudi Arabia is 7 th for rate of diabetes in the world and 2 nd highest in middle east and pattern of diabetes is increasing in the past years Many complications affecting heart, kidneys, eyes, vessels and nerves are result from DM, leading to disabilities and premature death (5) . One of common and annoying complications is the Diabetic Foot(DFD). DFD is diabetic patient's foot affection by ulcers accompanying with peripheral vascular disease and/or diabetic neuropathy of lower limb (6) . Multiple factors can trigger DFD, commonest are abnormal joint mobility or foot pressure, trauma, foot deformity, peripheral vascular disease or peripheral neuropathy
(7).
Prevalence of diabetic ulcer was ranging from 2%-10% according to Moss et al. (8) . High rate of lower limb amputation in DFD (More than 15%) and survival rate for undertaken amputation patient is short . According to what published on 2009 In Saudi Arabia, ninety diabetic amputations are performed monthly in Saudi Arabia capital of Riyadh and this number is increasing quickly and becoming to appear at younger age 
Early
Identification of DFD and diabetic patient's awareness of DFD and how to take care of it will reduce the incidence of more complications like amputation
(10&11)
. In this study we aimed to evaluate knowledge, education, attitude and practice with diabetic foot among diabetic patients all over Saudi Arabia.
Methodology
In our research, we tried to reach most of the 1290 diabetic patients in Saudi Arabia as possible. By this cross-sectional study, we directed our research for the diabetic clinic visitors among Primary Health Care Centers (PHCs). Selection of PHCs was done by random sampling, in which we selected 55 PHCs from different regions in Saudi Arabia. Ten diabetic patients were randomly selected from each PHCs. Interviews between authors and selected participants from PHCs visitors have been done on period between 1 st of March to 1 st of April 2017. From many resources and previous articles, research questionnaire has been made and translated into Arabic language as it is the main language in Saudi Arabia. Questionnaire contains three parts; first part was asking about demographic data (Age, Gender, Job, nationality, Residency, Educational level, Marital State, height and weight), second part was about data that are focusing on diabetes and its related questions and last part is the main part which asking about diabetic foot.
One of important information that we need was BMI (Body Mass Index), as we used to ask about weight and height to calculate it by formula BMI=Weight in KG/height in meter 2 . We categorized patients according to BMI to underweight (BMI=<18.5), normal range (BMI=18.5-24.9), overweight (BMI= ≥25) and obese (BMI= ≥30) (12) . Diabetic part of questionnaire was containing many questions that ask about duration of diabetes, having home glucometer, suffering from diabetic complications, compliance of diabetic medications, suffering of other chronic conditions, life style and eating habits. Last part was the diabetic foot part, it contains 32 questions to test knowledge (8 points), educations (6 points), Attitude (3 points) and practice (15 points) with diabetic foot [ Tables 2,3 ]. In addition to questions about daily habits that related to the diabetic foot.
Ethical considerations: collection of data had been done by interview directly with participants after explaining the goal of interview and taking verbal consent to ask questions. We confirm to all participants that their personal information will be totally secret.
Data analysis: SPSS computer application has been used for analysis of data. Comparison between scores and many variables has been done using Chi-Square Test and P-value = 0.05 was consider as a significant level.
RESULTS
At the end of this study and after interviewing 550 diabetic patients, 519 persons participated in this study by mean age 56.9 (response rate was 94.36%). Around 31 patients refused to complete questionnaire. Male participants were 231(44.5%) and female were 288 (55.5%). Most of our participants were employee (35.3%), while jobless participants were 167 (32.2%), only 97 participants were retired (18.7%), 18 persons had free business (3.5%) and 54 were students (10.4%). Regarding to educational level; 55 participants didn't enter school (10.6%), nineteen participants at level of primary school (17.3%), 138 and 207 persons at high school and Bachelor degree respectively (26.6% and 39.9%), only 29 had high degree educational level (5.6%). There were 378 people which represented most of our participants (72.8%) are married. Most of our participants (89.8%) were living in the city, they were 466 participants. [ Table 1 Regarding to the diabetic foot; around 170 participants (33%) suffer from numbness and tightness, 83 (16%) suffer from calluses, 31 (6%) suffer from blood or discharge from foot, only 15 (2.9%) have limb amputation and only 37 (7.1%) get foot ulcer previously or at present. Tables 2,3]   Table 2 : Knowledge and education assessment After evaluating knowledge of participants; most of participants (55.1%) got high score 7-8 out of 8 questions. Although, there were 166 persons (32%) couldn't reach full score in attitude evaluation. There was a large percentage of our participants (69%) got very low score 0-2 in assessment of previous education of the diabetic foot, only 13% got 5-6 score out of 6. More than half of participants (56.5%) got score 6-10 out of 15 in evaluation of practice with diabetic foot, also 20% got score 0-5 and only 23.5% got high score 11-15 out of 15. [ According to Chi-Square test; females are better than males in knowledge, attitude and practice (P-value < 0.05), while no significant difference was detected between male and female in previous education about DFD. However, no significant difference was detected in scores between different jobs. Although, there was significant difference in scores of knowledge, attitude and practice between the different educational level (P-value < 0.05) as participants with Bachelor and high degree were best, while no difference was detected in the previous education about DFD between the different educational levels. Regarding to residency, city papulations got better attitude score than village (P-value < 0.05), however there was no significant difference between city and village papulations in knowledge, previous DFD education or practice. There was no significant difference in scores between married and single people. There was no significant difference in scores between the diabetic patients who diagnosed recently or before five years. We found that there was significant difference in knowledge and practice according to number of visiting diabetic clinics (P-value < 0.05) as patients who complaint to monthly visiting were best in practice and knowledge. After comparison scores of people who got diabetic before and those who are not, we found that there was no significant difference [ Table 5 ]. 
DISCUSSION
In this study, we tried to include people with different demographic data by choosing public place like PHCs to reach our participants. By looking at number of male and female, we found that females were little bed more than males, while in Saudi Arabia we found that diabetic males were more than females (14.7% and 13.8% respectively) (13). When we look at large country with large number of papulations like Saudi Arabia, we can guess that sample was small. Interview manner of collecting data that used made some reality in data more than self-administration questionnaire.
Large percentage (64.8%) of our participants was exceeding optimum level of BMI, with mean of 28.56. So, there was major risk factor that was prevalent between the diabetic patients which were obese. Almost, 90% of the diabetic patients were not complaint in low-fat no-sugar regime regularly. Although, around 88% believe that diet is important to control diabetes. Most of participants (78.2%) have glucometer in their houses. So, this will encourage participants to take care about their glucose level as this will alert them to reduce their intake of sugar.
According to some evidence, lifestyle modifications such as physical activities and nutrition were highly recommended to reduce incidence of Diabetes and some chronic diseases that are associated with it. Also, life style modifications were important factor to prevent diabetic complications
(14&15)
. In our study, we found that more than 43% didn't do any exercise. However, if we consider non-compliance to diabetic medications as risk factor for diabetic complications, we still have 30% of diabetic patients which were at risk because they were not compliance.
Assessment of knowledge, attitude, previous diabetic foot education and practice showed that the diabetic patients have good knowledge and attitude. However, scores of previous education and practice with diabetic foot were low.
Female are better than male in knowledge, attitude and practice. So, they are less vulnerable to the diabetic foot and its complications. Educational level was an important factor to increase the awareness about the diabetic foot, in which highly educated participants got more scores in assessment. Patients got good benefit by visiting diabetic clinic as monthly visitors and they better in scores than others.
We expect high prevalence of diabetic foot when we look at percentages of patients who were not wearing socks or special shoes for the diabetes.
Trimming toe nails by straight across way is the best technique for the diabetic patients to avoid trauma. As trauma may lead to the diabetic foot (16) . Large percentage of our participants (46.1%) were not using this technique. So, this will make concern about the diabetic foot.
CONCLUSION
Diabetic patients in Saudi Arabia are at risk of diabetic complication because of high body mass index level and loss of compliance to diabetic diet and physical activity.
Diabetic foot in Saudi Arabia is existing, even amputations and other diabetic foot complications are also present. Diabetic patients have good knowledge and attitude toward diabetic foot. Still education about diabetic foot and practice is still weak.
Diabetic clinics are important source of information about the diabetic foot and its complications We suggest to increase awareness and prevent the diabetic foot and its complications by encouraging doctors in the diabetic clinics to educate their patients, use media to motivate diabetic patient for monthly diabetic clinic visiting using media, use media to increase awareness about the diabetic foot, continues follow up for patients who is suffering from the diabetic foot and increase distributing free handbooks that are specific for diabetes in the public places.
